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Department of the Treasury
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‘Return of Organization Exempt From Income Tax | 2010

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Open o PuBlic

P The organization may have to use a copy of this return to satisfy state reporting requirements. spection

A For the 2010 calendar year, or tax year beginning OCT 1, 2010 and ending SEP 30, 2011

B Check it C Name of organization

D Employer identification number

spplicable: | CONNECTED THE CALIFORNIA CENTER FOR
anee® | COLLEGE AND caREER
change | _Doing Business As 20-4781979
atuet Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 2150 SHATTUCK AVENUE 1200 (510)849-4945
el City or town, state or country, and ZIP + 4 G _Gross receipts § 11,685,397,
(Jfselea | BERRELEY, cA 94704 H(a) Is this a group return
pending F Name and address of principal officer:CARL TAIBL for affiliates? [ Jyves [xINo

SAME AS C ABOVE

H(b) Are all affiliates included? CIves [_INo

| Tax-exempt status: L X | 501(c)(3) L_] 501(c)(

) (insertno.) |___| 4947(a)(1)or ] 527 If "No," attach a list. (see instructions)

J Website: p» WWW, CONNECTEDCALIFORNIA,ORG

H(c) Group exemption number P

|_|= Year of formation: 2006 | M State of legal domicile:Ca .,

frue, correct, and complete. nga/ration of preparer, (other than officer)

g 1 Briefly describe the organization's mission or most significant activities: SEE SCEEDULE O
s
g 2 Checkthisbox P L] ifthe organization discontinued its operations or dis%@WE@ZS% of its net assets.
é 3 Number of voting members of the governing body (Part VI, line 1a) ... Aﬁomy General's Offico.......... 3
o | 4 Number of independent voting members of the governing body (Part Vi, linetb) _ ~ .~~~ 4
8| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) __ AUGlﬁzmz _______________ 5 23
:‘g 6 Total number of volunteers (estimate ifnecessary) ... ... . 6 1
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 U 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 2lGild 7b
Prior Year Current Year
g [ 8 Contributions and grants (Part Vill, line th) ... 4,841,767, 11,035,275,
§ | @ Programservice revenue (Part VIl line 2g) ... .. 603,674. 583,009.
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ... 16,798, 23,566,
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11¢) 25,284, 43,547,
12_Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... 5,493,523, 11,685,397,
13 Grants and similar amounts paid (Part X, column (A), lines1-3) 10,302,500, 7,560,923,
14 Benefits paid to or for members (Part X, column (A}, line A) 0. 0.
§ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,830,612, 3,117,814,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0
8 b Total fundraising expenses (Part IX, column (D), line 25) P> 0. . : e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11249 . .~~~ 2,315,175, 2,739,953,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 15,448,287, 13,418,690,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -9,954,764, -1,733,293,
§§ Beginning of Current Year End of Year
@31 20 Total assets (Part X, line 16) 15,537,102, 16,307,905,
ﬁ% 21 Total liabilities (Part X, line 26) 7,522,084, 10,026,180,
=3 22 8,015,018, 6,281,725,
Partll. '
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

based on all information of which preparer has any knowlegge.

3
ignatlire of officer

[ _gldfiene
Date M

Sign
Here CARL TAIBL, CFO
Type or print name and tile ) P
Print/Type preparer's name Preparef&’si Vate trek | [ PTIN
Paid LIOR TEMKIN % 08/10/12 Isfelf-employed
Preparer | Firm's name > SINGERLEWAK LLP Firm's ElﬂL
Use Only | Firm's address p 100 W SAN FERNANDO ST STE 365
SAN JOSE, CA 95113 Phoneno. 408-294-3924
May the RS discuss this return with the preparer shown above? (see instructions) ... (X ]yes [ ] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)






CONNECTED THE CALIFORNIA CENTER FOR

COLLEGE AND CAREER 20-4781979 Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question iNthis Part Il ... L_T_l

1 Briefly describe the organization’s mission:
SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ? ... e
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E No
If “Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 9,817,006, including grants of $ 7,110,923, )(Revenue $ 181,481, )
DISTRICT & LEADERSHIP: HELPS THE DISTRICTS DEVELOP SYSTEMS OF PATHWAYS
TO OFFER STUDENTS MULTIPLE OPTIONS IN THEIR DISTRICT, NOT JUST THE
CHOICE OF ONE OR TWO PATHWAYS AT A PARTICULAR HIGH SCHOOL; AND TO
SUPPORT DISTRICTS IN PLANNING AND IMPLEMENTING AT LEAST SIX TO EIGHT
HIGH-QUALITY PATHWAYS IN THEIR DISTRICTS HIGH SCHOOL PROGRAMS OVER THE
NEXT 3 TO 4 YEARS,

4b (Code: ) (Expenses $ 1,083,031, including grants of $ 450,000, ) (Revenue $ 321,528, )
PATHWAY & CURRICULUM DEVELOPMENT: DEVELOPS INTEGRATED UNITS FOR

ACADEMIC TEACHERS PARTICIPATING IN THE BIOMEDICAL AND HEALTH SCIENCES
PATHWAY; CONVENES AN ADVISORY COMMITTEE OF EDUCATORS AND INDUSTRY
REPRESENTATIVES TO BEGIN PLANNING THE DEVELOPMENT OF A PATHWAY AND
CURRICULUM FOR ARTS, MEDIA, AND ENTERTAINMENT; CONVENES A GROUP AND
LEADS DISCUSSIONS LEADING TO PATHWAY CERTIFICATION CRITERIA FOR MODEL
PATHWAYS,

4c (Code: ) (Expenses $ 92,488, including grants of $ ) (Revenue $ 80,000, )
MEDIA & YOUTH DEVELOPMENT: RESPONSIBLE FOR EXPANSION AND MAINTENANCE OF

CONNECTED'S DIGITAL INFRASTRUCTURE,AND TO PROVIDE ACCESS TO A GREATER
NUMBER OF EDUCATORS WHO ARE INTERESTED IN IMPLEMENTING MODEL PATHWAYS
TO ALLOW STAKEHOLDERS (TEACHERS, STUDENTS, PROFESSIONALS) TO CONNECT
VIA AN ONLINE LEARNING PORTAL THAT SUPPORTS LINKED LEARNING,

4d  Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 10,992,585,
032002 Form 990 (2010)
12-21-10 : |
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CONNECTED THE CALIFORNIA CENTER FOR

Fonn990(201b) COLLEGE AND CAREER 20-4781979 Page 3
|| Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," COMPIEte SCREAUIR A ||| || | . .. . oot 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part] | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partil . . . 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C, Partiil . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,® complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partl 7 X
8 Did the organization maintain colleétions of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAIE I |||\ .\ ooooooooooeeeee e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
It "Yes," complete Schedule D, PartV e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PO Vet et 11a] X
bmmmemmmwmmmmmmMMMSWWwwmwmemwmmﬁ%mmmWMMI
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule O, PartViit . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,* complete Schedule D, Part X 11f ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X, XIl, and Xl e 12a| X
b Wasthe organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “"No" to line 12a, then completing Schedule D, Parts Xi, Xli, and Xill is optional - 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland vV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts landtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part/ . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand 8a? If "Yes," complete Schedule G, PartIl . .. . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? /f "Yes, "
COMPIBte SCREAUIE G, PAIt Ml .. | ... ooooocoeoeeee oo 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (seeinstructions) ... ... . 20b
Form 990 (2010)
032003
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24a

27

CONNECTED THE CALIFORNIA CENTER FOR

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

Form 990 (2010) COLLEGE AND CAREER 20-4781979 Page_4
TChecklist of Requlred Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts fandtt 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule |, Parts land Ill e 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
SCREAUIE U ||| ... et et 23 | X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If N0, GO0 10 Ne 25 24a x
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMpPt DOMAS? | . ... oo 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... ... 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . . 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f “Yes," complete
SCHEAUIE L, PAITI e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If *Yes," complete Schedule L, Part!l 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
SCREQUIE Ly PAITIII ||| ______\.\.\...ccooe oot eeee e

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part /v 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
S e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulat|ons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part{ 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, ll, IV, and V, line 1 . 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(0)(13)2 . oo 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If *Yes, " complete Schedule R, Part V, line2 . D Yes E No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 x
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... 38 | X
Form 990 (2010)
032004
12-21-10
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CONNECTED THE CALIFORNIA CENTER FOR

Form 990 (2010) COLLEGE AND CAREER 20-4781979

rt V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
b If at least one is reported on line 23, did the organization file all required federal employment tax returns?

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinniNgs t0 Prize WINMEIS? ... . .. ..ot es e ee e

filed for the calendar year ending with or within the year covered by this return 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

b If “Yes," enter the name of the foreign country: P>

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b
c

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

If “Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

0O T

JTQ - oo

a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?

If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile FOMMB2B2? e e e
If "Yes," indicate the number of Forms 8282 filed during theyear .. .

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) 11b

12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year

13

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form EM ?
.................. 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? . ... .
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the

12a

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b_If "Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O ... . . 14b
Form 990 (2010)
032005
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CONNECTED THE CALIFORNIA CENTER FOR
Fomn990 2010) COLLEGE AND CAREER 20-4781979 Page

[Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion inthis Part VI ... o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBy @mMplOYee? e,
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?

[

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEIMING BOTY? | oot ee ettt oo
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the méetings held or written actions undertaken during the year
by the following:
@ The governing BOGY? | e
b Each committee with authority to act on behalf of the govemning body? ... ... . .
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

[ To N R A
Ll L K

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . . . 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? /f *No,"go toline 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

Y0 COMPICEST e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? I "Yes, " describe
in Schedule O how this is done 12c| X

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destructionpolicy? ... . .
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization ... ...
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? ... '

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website E} Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubilic.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
CARL TAIBL, CFO - (510)849-4945

2150 SHATTUCK AVENUE, BERKELEY, CA 94704

032006 Form 990 (2010)
12-21-10
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CONNECTED THE CALIFORNIA CENTER FOR
990 (20110) COLLEGE AND CAREER 20-4781979 Page 7
v Compensation of Officers, Directors, Trustees, Key Employees, Highest éompensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl |:_|_

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Frm

(A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § . the organizations compensation
hours for 5|s £ organization (W-2/1099-MISC) from the
related § § g g (W-2/1099-MISC) organization
organizations| 5 | £ g |8s and related
in Schedule | £ é 5|8 Eﬁ: g organizations
0) E|lE|B|Z |85 8
MILTON CHEN
DIRECTOR 1.00]x 0. ] 0.
EDWIN DIAZ
DIRECTOR 1.00|x 0. 0. 0,
'PAUL HUDSON
DIRECTOR 1,00 (x 0. 0. 0.
TED MITCHELL
DIRECTOR 1,00]x 0. 0. 0.
KEN NOONAN
DIRECTOR 1,00 |x 0, 0. .
CARL ROSENDAHL
DIRECTOR 1.00(x 0. 0. 0.
. GARY HOACHLANDER
PRESIDENT 40,00 b3 298,130, 0. 18,673,
BRADLEY STAM
VICE PRESIDENT (START DATE: 7/1/10) 40,00 X 81,910, 0. 2,743,
CARL TAIBL
CFO 40,00 X 154,789, 0. 12,576,
PAULA M, HUDIS
DIRECTOR FOR PATHWAY & CURRICULUM 40,00 X 214,063, 0.l 17,870,
ROBERT ATTERBURY ’
DIRECTOR FOR PROFESSIONAL DEVELOPMEN 40,00 X 161,857, 0. 12,848,
KATHLEEN HARRIS
DIRECTOR FOR TECHNICAL ASSISTANCE 40,00 X 134,881, o0, 11,776,
ARLENE LAPLANTE
DIRECTOR FOR THE CONNECTED NETWORK 40,00 X 174,257, 0. 13,324,
ROMAN J, STEARNS
DIRECTOR FOR LEADERSHIP DEVELOPMENT 40,00 X 165,564, 0. 13,735,
DAVID YANOFSKY ’
DIRECTOR OF MEDIA & YOUTH DEVELOPMEN 40,00 X 123,485, . 0. 10,377,
032007 12-21-10 _ Form 990 (2010)
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CONNECTED THE CALIFORNIA CENTER FOR )
Form ggo {2010) COLLEGE AND CAREER 20-4781979 Page 8

i| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week N from from related other
(describe | § the organizations compensation
hoursfor | S| = organization (W-2/1099-MISC) from the
related | & |2 - g (W-2/1099-MISC) organization
organizations| £ | 3 2[5, and related
in Schedule | £ g 5| £ g2 5 organizations
0) E|l2|E |2 85| =
1b Sub-total e » 1,508,936, 0. 113,922,
¢ Total from continuation sheets to Part VI, SectionA === > 0. 0, 0.
d Total(addlines 1band 16) ...l oo | 2 1,508,336, 0. 113,922,

2 Total number of individuals (including but not limited to those listed above) who received more than $1OO 000 in reportable
compensation from the organization P>

3 Did the organization list any former officer, director or trustee, key employee, or hlghest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individval
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson ... .. ... .. ...
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.
(A) (8) ©)
Name and business address Description of services Compensation
MPR ASSOCIATES, 2150 SHATTUCK AVENUE,
SUITE 800, BERKELEY, CA 94704 ESEARCH & ANALYSIS . 637,793,
LOS ANGELES SMALL SCHOOLS CENTER, 350 §,

BIXEL STREET, SUITE 100, LOS ANGELES, CA CONSULTING 153,388,

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P> 2

032008 12-21-10

Form 990 (2010)
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ce ' Contributions, gifts, grants
and other similar amounts

Pro%am j
evenue

h Total. Add lines 1a-1f

CONNECTED THE CALIFORNIA CENTER FOR
Form 990 (2010) COLLEGE AND CAREER

20-4781979 Page 9

Statement of Revenue

Federated campaigns

Membership dues

Fundraisingevents . .. .

Related organizations ...

Government grants (contributions) 1e

940,589,

- 0o 0 0 T 0

All other contributions, gifts, grants, and
similar amounts not included above 1f

10,094,686,

Noncash contributions included in lines 1a-1f: $

2 a FEES FOR SERVICES

Business Code}

900099

D
" (€) © Re\(ler)me .
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,

513, 0r 514

y SR

583,009, 583,009,

b

c

d

e

f All other program service revenue

g Total. Addlines2a-2f ... ...

583,009,

Other Revenue

3

4

9 a Gross income from gaming activities. See

10 a Gross sales of inventory, less returns

other similar amounts)

Income from investment of tax-exempt bond proceeds P>
5 Royalties

Investment income (including dividends, interest, and

23,566,

{i) Real

(i) Personal

6 a Gross Rents 36,000,

d Net rental income or (loss)

7 a Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

including $ of
contributions reported on line 1¢). See
Part IV, line 18

¢ Netincome or (loss) from fundraising events

Partiv,line19
b Less: direct expenses .
¢ Net income or (loss) from gaming activities

and allowances

b Less: cost of goods sold b

(2]

8 a Gross income from fundraising events (not

Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

12

OTHER INCOME

900099

Business Code|

All other revenue

o O 0 oo

7,547 )00

11,685,397,

67,113,

583,009,

12-21-10

10250810 701224 9174
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CONNECTED THE CALIFORNIA CENTER FOR
COLLEGE AND CAREER

20-4781979

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)
Total expenses

)
Program service

(C)
Management and

)
Fun:SrBaising

10250810 701224 9174

2010.05090 CONNECTED THE

7b, 8b, 9b, and 10b of Part VIII. expenses eneral expenses expenses
1 Grants and other assistance to governments and . .
organizations in the U.S. See Part IV, line 21 7,560,923, 7,560,923.1
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine22 ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
4
5 Compensation of current officers, directors,
trustees, and key employees 960,695, 245,830, 714,865,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) .
7 Othersalariesandwages . . 1,378,960, 827,540, 551,420,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 88,726, 53,653, 35,073,
9 Otheremployeebenefits 531,308, 247,838, 283,470,
10 Payrolitaxes ... 158,125, 73,454, 84,671.
11 Fees for services (non-employees):
a Management . .
b Legal 22,077, 10,255, 11,822,
¢ Accounting 27,949, 12,983, 14,966,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... . ...
g Other 1,189,781, 1,097,385, 92,396,
12 Advertising and promotion ...
13 Officeexpenses ... ... ... 124,366, 69,854, 54,512,
14 7,677. 3,566, 4,111,
15
16 246,578, 114,543, 132,035,
17 273,546, 209,516, 64,030,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 106,212, 49,339, 56,873,
20 Interest
21 Paymentsto affiiates .. ... ... ...
22 Depreciation, depletion, and amortization 14,873, 6,909, 7,964,
23 Insurance . ... 5,205 2,418, 2,787
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) .
a SUBCONTRACTORS 630,485, 364,210, 266,275,
b OTHER EQUIPMENT 31,032, 14,415, 16,617,
¢ EQUIPMENT RENTAL 15,876, 7,375, 8,501,
d MISCELLANEOUS 14,274, 6,632, 7,642,
e LICENSE & TRAINING 7,967, 3,701, 4,266,
f All other expenses 22,055, 10, 246, 11,809,
25  Total functional expenses. Add lines 1 through 24f 13,418,690, 10,992,585, 2,426,105, 0.
26 Joint costs. Check here P L]t following SOP”
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (2010)
10
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CONNECTED THE CALIFORNIA CENTER FOR
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Form 990 (2G10) COLLEGE AND CAREER 20-4781979 Page 1
il | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing . ... ... .. . . . . 326,501.| 1 24,802,
2 Savings and temporary cashinvestments .. 8,753,359, 2 9,807,040,
3  Pledges and grants receivable,net .. .. ... 4,950,000.| 3 6,257,487,
4 Accountsreceivable,net . ... ... 434,574, 4 180,041,
5 Receivables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Complete Part Il
of Schedule L | . . . e,
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) ... .. 6
§ 7 Notes and loans receivable, net . ... 7
< | 8 |Inventoriesforsaleoruse. . . . . ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other -
basis. Complete Part Vi of Schedule D
b Less: accumulated depreciation .
11 Investments - publicly traded securities
12  Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part \V, line14 13
14 Intangibleassets | . e 14
15 Otherassets. SeePart IV, line 11 . . 1,200, 15 1,200,
16 _ Total assets. Add lines 1 through 15 (must equal line34) ... 15,537,102, 16 16,307,905,
17  Accounts payable and accrued expenses 875,691.] 17 - 950,333,
18 Grantspayable ... . 6,646,393.| 18 9,075,847,
19 Deferredrevenue
20 Tax-exempt bond liabilities .. ...
9 (21 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key employees,
.('3 highest compensated employees, and disqualified persons. Complete Part I!
- of Schedule L
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of ScheduleD . ... 25
26 Total liabilities. Add lines 17 through 25 ... ... 7,522,084, 26 10,026,180,
Organizations that follow SFAS 117, check here P> [x ] and complete
] lines 27 through 29, and lines 33 and 34. v \ - o
€ |27 Unrestrictednetassets 1,381,030.] 27 2,058,276,
8 |28 Temporariy restricted netassets ... ... 6,633,988, 28 4,223 449,
2 29 Permanently restricted net assets ( 29
it Organizations that do not follow SFAS 117, check here P and
5 complete lines 30 through 34.
'3 30 Capital stock or trust principal, or currentfunds
é 31 Paid-in or capital surplus, or land, building, or equipmentfund
® |32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Totalnetassetsorfundbalances . . " 8,015,018.| 33 6,281,725,
— 134 Totalliabilities and net assets/fund balances ... 15,537,102.] 34 16,307,905,
Form 990 (2010)

2010.05090 CONNECTED THE CALIFORNIA CE 9174 1



‘ CONNECTED THE CALIFORNIA CENTER FOR
Form 990 (2010) COLLEGE AND CAREER 20-4781979 Page 12
‘| Reconciliation of Net Assets

Check if Schedule O contains a response to any Question i thiS Part XI ...............oco.c.oooooiioviimveesooeioeeeeeeeeveeeeeeeeeeeseeeenn |:|
1 Total revenue (must equal Part VI, column (A), ine 12) ... 1 11,685,397.
2 Total expenses (must equal Part IX, column (A), IN@ 25) .. . o, 2 13,418,690,
3 Revenue less expenses. Subtract line 2 from line 1 3 1,733,293,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 8,015,018,
5 Other changes in net assets or fund balances (explain in Schedule O) ... 5 0.
6 _ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, line 33, column (B)) | 6 6,281,725,

.Part XII| Financial Statements and Reporting :
Check if Schedule O contains a response to any question in this Part Xl ............c.ocooooivvoeroomooreerireeeeeeeeeee oo

1 Accounting method used to prepare the Form 990: [:] Cash [—L—] Accrual [:l Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ...
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, ,
review, or compilation of its financial statements and selection of an independent accountant? ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
E] Separate basis - ] Consolidated basis [:] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CircUIar A-33? | e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... 3b
Form 990 (2010)
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SCHEDULE A : . . . OMB No. 1545-0047
(Form 880 or 990-EZ) Public Charity Status and Public Support BT Y T

Complete if the organization is a section 501(c){3) organization or a section

Department of thevTreasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘ on:

Name of the organization CONNECTED THE CALIFORNIA CENTER FOR Employer identification number
COLLEGE AND CAREER ’ 20-4781979

‘Partlii Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [] A hospital or a cooperative hospital service organization described in section 170(b)( 1)(ANiii). )
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 [:] A federal, state, or local government or governmental unit described in section 170{b)(1){A)(v).
7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 [:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I|.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al] Type | b Type ll c[J Type Il - Functionally integrated d :] Type lIl - Other

e l:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, Check this DOX D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
' (i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and (iii) below, No
the governing body of the supported organization?
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (i) above?
h Provide the following information about the supported organization(s).
(1) Name of supported (N EIN g'rggl}’zggg; l(r:vc) (:Is t(l?;%lgrtggr}l;atéon (\(l))rD;gig:tlgonoyify t?e o_rgaéYziggﬁ);h% oLl (viiyAmount of
organization (described on lines 1-9. |5 rning documzz/ntl‘j?r (i)%f your' sz;)r:)g?t'} ® orgzied inthe support
above or IRC section ) -t
(see instructions)) Yes No Yes No Yes No
Total 2 c N i
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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CONNECTED THE CALIFORNIA CENTER FOR
2010 COLLEGE AND CAREER 20-4781979 Page 2
upport Schedule Tor Organizations Described in Sections 170(b){1){A)iv) and 170{B){1){A)(V)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 1,828,046, 588,447, 790,336, 5,429,917, 11,511,686, 20,148,432,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1,828,046, 588,447, 790,336, 5,429,917, 11,511,686, 20,148,432,

5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 15,422,539,
6 Public support. Subtract line 5 from line 4. | 4,725,893,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2006 - (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amounts from line 4 1,828,046, 588,447, 790,336, 5,429,917, 11,511,686, 20,148,432,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 84,879. 96,588, 60,096, 41,618, 61,754. 344,935.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on .

10 Other income. Do not include gain
or loss from the sale of capital

1,914,
11 Total support. Add Imes7through 10 [ . : 20,495,281,
12 Gross receipts from related activities, etc (see mstructuons) 169,654,
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Rere ... » D
Section C. Computation of FuBInlc Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 23,06 o

15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization - .~~~
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...~~~
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . > [Z]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 2 (]

18 Private foundation. If the organization did not check a box on line 13, 16a,16b, 17a, or 17b, check this box and see instructions ........ » D
Schedule A (Form 990 or 890-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Page 3
TI.TSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 @Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

8 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support i i
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b . . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) -..ooe.n.
13 Total support(aad lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxandstophere ... ... .. ... > [;
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column O 15 %
16 Public support percentage from 2009 Schedule A, Part Il line 15 ... ... ... 16 : %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column O 17 %
18 Investment income percentage from 2009 Schedule A, Part IIl, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions ... » D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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CONNECTED THE CALIFORNIA CENTER FOR
2010 COLLEGE AND CAREER 20-4781979 Page 4

and Part |1, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

SCHEDULE A, PART II, LINE 1, UNUSUAL GRANTS:

FOR THE YEAR ENDED 9/30/2009, THERE WAS ONE UNUSUAL GRANT OF $21,625,6000,

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

THE ORGANIZATION MEETS THE FOLLOWING REQUIREMENTS FOR SATISFYING THE FACTS

AND CIRCUMSTANCES PUBLIC SUPPORT TEST UNDER TREASURY REGULATIONS SECTION

1,170A-9T(F)(3):

FIRST, CONNECTED MAINTAINS A CONTINUOUS AND BONA FIDE PROGRAM FOR

SOLICITATION OF FUNDS FROM THE GENERAL PUBLIC, COMMUNITY, AND OTHER PUBLIC

CHARITIES, DURING FISCAL YEARS BEGINNING IN 2006-2010, CONNECTED RECEIVED

CONTRIBUTIONS FROM OVER 30 DISTINCT INDIVIDUAL, CORPORATE, FOUNDATION AND

PUBLIC CHARITY DONORS, EXCLUDING ONE LARGE DONOR, ANNUAL DONATIONS HAVE

RANGED IN SIZE FROM UNDER $1,000 TO $950,000, THE DONATIONS HAVE COME

PRIMARILY AS A RESULT OF EXTENSIVE ONE-ON-ONE DEVELOPMENT EFFORTS LED BY:

THE CONNECTED STAFF,

SECOND, CONNECTED'S BOARD OF DIRECTORS IS COMPRISED OF BUSINESS,

FOUNDATION AND EDUCATION INDUSTRY LEADERS REPRESENTING THE BROAD INTERESTS

OF THE PUBLIC, EACH DIRECTOR HAS SPECIAL KNOWLEDGE OR EXPERTISE RELEVANT

TO CONNECTED'S CHARITABLE MISSION,

FINALLY, CONNECTED'S PUBLIC SUPPORT TEST FOR THE FIVE YEAR PERIOD THROUGH

SEPTEMBER 30, 2011 OF 21 PERCENT IS WELL IN EXCESS OF TEN PERCENT AND

INCLUDES SUPPORT FROM GOVERNMENTAL UNITS OF APPROXIMATELY 4 PERCENT,

032024 12-21-10 6 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545 0047

(Form 890 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service ’ See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlwtles), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts -A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part {I-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B, Do not complete Part II-A,
It the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |lI.
Name of organization CONNECTED THE CALIFORNIA CENTER FOR Employer identification number
COLLEGE AND CAREER 20-4781979
Complete iIf the organization is exempt under section 501{c) or is a section 527 organization.

1 Providea description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

Frsy

t1:tB| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton49ss >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . . LI Yes I No
4a Was a correction made? D Yes D No

ik
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities >3
3 Total eXempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, .

line 17b >3

' No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. |  promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2010
LHA :

032041 02-02-11
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CONNECTED THE CALIFORNIA CENTER FOR

Sohedule C [Form 990 or 990-E7) 2010  COLLEGE AND CAREER 20-4781973 Page 2
' [ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P [l ifthe filing organization belongs to an affiliated group.
B Check P> D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditure_s _ org(:r)wizgll':;gn’s (&) Aﬁ'{f::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... .
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . e, 13,418,690,
e Total exempt purpose expenditures (add lines 1c and 1d) 13,418,690,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 820,935,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. | |*
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1) ... ... ... 205,234,
h Subtract line 1g from line 1a. If zero or less, enter-0- ... 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- . . 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? . ... [Jves [ _INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf‘;:"a‘r’i’eg:;mg ) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbyiry nontaxable amount 337,235, 478,088, 922,414, 820,935, 2,558,672,

b Lobbying ceiling amount

(150% of line 2a, column(e)) 3,838,008,
¢ _Total lobbying expenditures
d_Grassroots nontaxable amount 205,234, 639,669,
e Grassroots ceiling amount

(150% of line 2d, column (e)) 959,504,

f Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ) 2010

032042 02-02-11
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CONNECTED THE CALIFORNIA CENTER FOR

Schiedule C (Form 990 or 990-E7) 2010 COLLEGE AND CAREER 20-4781979 Page 3
‘Part 1=t omplete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of;

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If *Yes," enter the amount of.any tax incurred under section 4912

Complete if the organization is exempt under section 501(c){4), section 501 (c)(5), or section

501(c)(6).
Yes No
1 Were substantially ali (90% or more) dues received nondeductible by members? .~ 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? .. 2
3 __ Did the organization agree to carryover lobbying and political expenditures from the prior year? .. . 3

Rartlll:B| Complete if the organization is exempt under section 501(c){4), section 501(c)(§), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part IllI-A, line 3 is answered

lIYes n
1 Dues, assessments and similar amounts from members

Section 162(e) nondeductible iobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year

¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . ...
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPeNitlre NEXt YBAI? | . . . oo
5 Taxable amount of lobbying and political expenditures (see instructions)
Part:IV'| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1: Part I-B, line 4; Part |-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information. ‘

Schedule C (Form 990 or 980-EZ) 2010
032043 02-02-11
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1 OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 930) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12,
:?;:,?,::":2::,:::;::3?;” P> Attach to Form 990. P> See separate instructions. Spec
Name of the organization ~CONNECTED THE CALIFORNIA CENTER FOR Employer identification number
COLLEGE AND CAREER 20-4781979

Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCounts. Complets if the
organization answered "Yes" to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Totalnumberatendofyear . ... ... ... .

1

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?: .~ [:I Yes ,:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... E;I Yes [_JNo
Mijll’tll_@f%2 Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat ] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

‘| Held at the End of the Tax Year

Total number of conservation easements ...
Total acreage restricted by conservation easements ..
Number of conservation easements on a certified historic structure included in @
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... .. ... ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P
S Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. . [:I Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MNANBYIN? __.............cooooi oo [Ives [INo
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 N
(ii) Assetsincluded in Form990, PartX . . . > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil lnet .. .. > s

Qa0 oo

b Assetsincluded in Form 990, PartX ... > 3
Io_a'-zié1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule D (Form 990) 2010
12-20-10
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CONNECTED THE CALIFORNIA CENTER FOR
Schedule D ('Form 990) 2010 COLLEGE AND CAREER 20-4781979 Page 2
: 45| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d E| Loan or exchange programs
b |:| Scholarly research e l:l Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. I:_l Yes Q No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 990, Part X? D Yes ] No

Amount
€ Beginning balance | ... .. ... e 1ic
d AddItions duriNg the YA ... ..o id
e Distributions duringthe year . e le
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 217 LI Yes LI No

b_lIf "Yes," explain the arrangement in Part XiV.
2| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year

1a Beginning of year balance
b Contributions | ...
¢ Net investment earnings, gains, and losses
d Grantsorscholarships .
e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %
b Permanent endowment p> %
c
3a

Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
'(ii) related organizétions 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
be in Part XIV the intended uses of the organization’s endowment funds.
| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other " (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buildings
¢ Leasehold improvements 5,381, 4,335, 1,046,
d Equipment 73,368, 28,130, 45,238,
e Other 6,050, . 5,281, 769,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... ... . | 2 47,053,
Schedule D (Form 990) 2010

032052
12-20-10
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CONNECTED THE CALIFORNIA CENTER FOR
Schedule D (Form 990) 2010 COLLEGE AND CAREER 20-4781979 Page

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
2) Closely-held equity interests
(3) Other
A
B
©
()
B
()
(©)]
(H)
0}
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)p» .
LPartiVlll| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

()
2
@) : .
@4
(5)
(6)
7
8
©
(10)
: Total. Col (b) must equal Form 990, Part X, col (B) line 13.)p»
/ Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

9
(10
Total. (Column (b, must ua/ Form 990, Part X, col (B) Ilne L |

{, o (a) Description of Ilablhty (b) Amount

(1) Federal income taxes
2
(3)
“
(5)
6
7)
()]
©
{10)
Q1)
Total. (Column b) must equal Form 990 PartX co/ (B) Ilne 25 )
2. Fl a (ASC 70)

15:26-10 Schedule D (Form 990) 2010
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CONNECTED THE CALIFORNIA CENTER FOR

Schedule D (Form 990) 2010 COLLEGE AND CAREER . 20-4781979 Page 4
1 Total revenue (Form 990, Part VIII, column (A), line 12) . 11 . 11,685,397,
2 Total expenses (Form 990, Part iX, column (A), line 25) 2 13,418,690,
3 Excess or (deficit) for the year. Subtract line 2 fromlnet . 3 -1,733,293,
4 Netunrealized gains (losses) oninvestments 4
5 Donated services and use of facilities 5
6 6
7 7
8 8
9 9 0.
0 -1,733,293,
1 Total revenue, gains, and other support per audited financial statements 11,685,397,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains on investments .
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIV.) e
e Addlines2athrough 2d . e 0.
3 Subtractline e from line 1 | e 3 11,685,397,
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b 0.
11,685,397,
13,418,690,
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities
b Prior year adjustments
€ OheriosSes . e
d Other (Describe in Part XIV.) ... e
e Addlines2athrough 2d | e 0.
3 13,418,690,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b
b Other (Describe in Part XIV.)
€ Addlinesdaand 4b e 0.
expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 13,418,690,

/| Supplemental Information

Complete th:s part to provids the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: IN ACCORDANCE WITH FINANCIAL ACCOUNTING STANDARDS

BOARD ("FASB") ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC NO. 740,

"UNCERTAINTY IN INCOME TAXES" ("ASC 740"), THE ORGANIZATION RECOGNIZES THE

IMPACT OF TAX POSITIONS IN THE FINANCIAL STATEMENTS, IF THAT POSITION IS

MORE LIKELY THAN NOT TO BE SUSTAINED ON AUDIT, BASED ON THE TECHNICAL

MERITS OF THE POSITION, TO DATE, THE ORGANIZATION HAS NOT RECORDED ANY

UNCERTAIN TAX POSITIONS,

Schedule D (Form 990) 2010
032054

12-20-10
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CONNECTED THE CALIFORNIA CENTER FOR

Schedule D (Form 990) 2010 COLLEGE AND CAREER 20-4781979 Page5
AlV| Supplemental Information (continued) ‘

THE ORGANIZATION RECOGNIZES POTENTIAL ACCRUED INTEREST AND PENALTIES

RELATED TO UNCERTAIN TAX POSITIONS IN INCOME TAX EXPENSE, DURING THE YEARS

ENDED SEPTEMBER 30, 2011 AND 2010, THE ORGANIZATION PERFORMED AN

EVALUATION OF UNCERTAIN TAX POSITIONS AND DID NOT NOTE ANY MATTERS THAT

WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS, OR WHICH MAY HAVE

AN EFFECT ON ITS TAX-EXEMPT STATUS,

032055 Schedule D (Form 990) 2010
12-20-10
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l OMB No. 1545-0047 -

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
P> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Name of the organization

COLLEGE AND CAREER

CONNECTED THE CALIFORNIA CENTER FOR

Employer |dent|ﬁcat|on number
20-4781979

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assnstance?

| Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional space is needed.......................... | 4 D
1 (a) Name and address of organization (b) EIN {c} IRC section (d) Amount of | (e) Amount of {f) Method of {9) Description of {h) Purpose of grant
or government ’ if applicable cash grant non-cash ‘Ig?\lnl?t:):p(rt;%%l;' non-cash assistance or assistance
assistance bth en) !
ANTIOCH UNIFIED SCHOOL DISTRICT 'O IMPLEMENT A SYSTEM OF
510 G STREET LINKED LEARNING THROUGH
ANTIOCH, CA 94509 86-1134505 J70(C)(1) 1,150,000, 0.CASH GRANT N/a MULTIPLE PATHWAYS,
CALIFORNIA EDUCATION ROUND TABLE
INTERSEGMENTAL COORDINATING 'O IMPLEMENT A SYSTEM OF
COMMITTEE - 560 J STREET, SUITE LINKED LEARNING THROUGH
390 - SACRAMENTO, CA 95814 68-0251110 Q70(C)(1) 450,000, 0.[CASH GRANT LI/A MULTIPLE PATHWAYS,
LONG BEACH UNIFIED SCHOOL DISTRICT TO IMPLEMENT A SYSTEM OF
1515 HUGHES WAY LINKED LEARNING THROUGH
LONG BEACH, CA 90713 95-6001886 [L70(C)(1) 1,150,000, 0.casH GRANT LIIA MULTIPLE PATHWAYS.
MONTEBELLO UNIFIED SCHOOL DISTRICT TO IMPLEMENT A SYSTEM OF
123 s. MONTEBELLO BLVD, LLINKED LEARNING THROUGH
MONTEBELLO, CA 90640 95-6002104 j70(C)(1) 50,000, 0.CASH GRANT N/A MULTIPLE PATHWAYS,
OARLAND UNIFIED SCHOOL DISTRICT 0 IMPLEMENT A SYSTEM OF
4521 WEBSTER STREET INKED LEARNING THROUGH
OAKLAND, CA 94609 170(C) (1) 5,000, 0.CASH GRANT N/a LTIPLE PATHWAYS,
PASADENA EDUCATIONAL FOUNDATION 0 IMPLEMENT A SYSTEM OF
351 s, HUDSON AVE, INKED LEARNING THROUGH
PASADENA, CA 91109 23-7149451 p70(C)(1) 1,155,000, 0.FASH GRANT pN/a LTIPLE PATHWAYS,

2  Enter total number of section 501(c)(3) and govemment organizations

3 Enter total number of other organlzatlons

» 9,

032101 01-13-11
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CONNECTED THE CALIFORNIA CENTER FOR

Schedule | (Form 990) COLLEGE AND CAREER 20-4781979 Page 1-
iPartlll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)
(a) Name and address of (b) EIN (c) IRC section {d) Amount of (e) Amount of (f) Method of {g) Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
PORTERVILLE UNIFIED SCHOOL TO IMPLEMENT A SYSTEM OF
DISTRICT - 600 WEST GRAND AVE, - [L,INKED LEARNING THROUGH
PORTERVILLLE, CA 93257 77-0562920 [70(C)(1) 1,160,000, 0.CASH GRANT N/a MULTIPLE PATHWAYS.
SACRAMENTO CITY UNIFIED SCHOOL 0 IMPLEMENT A SYSTEM OF
DISTRICT - 5735 47TH AVE. - INKED LEARNING THROUGH
SACRAMENTO, CA 95824 94-6002491 [70(C)H(1) 1,150,000, 0.CASH GRANT N/A LTIPLE PATHWAYS.
STOCKTON UNIFIED SCHOOL DISTRICT 0 IMPLEMENT A SYSTEM OF
701 NORTH MADISON STREET _ INKED LEARNING THROUGH
STOCKTON, CA 95202 94-6002661 [170(C) (1) 125,000, 0.[CASH GRANT K/a LTIPLE PATHWAYS,
WEST CONTRA COSTA SCHOOL DISTRICT TO IMPLEMENT A SYSTEM OF
1108 BISSELL AVE, L, INKED LEARNING THROUGH
RICHMOND, CA 94801 68-0000495 QH70(C) (1) 1,165,000. 0.CASH GRANT N/a LTIPLE PATHWAYS.
—

LHA

032241 12-21-10
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CONNECTED THE CALIFORNIA CENTER FOR

COLLEGE AND CAREER

20-4781979 Page 2

Part lll can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals in the United States. Com

plete if the organization answered “Yes* to Form 990, Part IV, line 22.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

|”i§’§}tivl Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: INCLUDED IN EACH OF THE GRANT AGREEMENTS ARE

REQUIREMENTS FOR REGULAR REPORTING OF USE OF GRANTS TO THE ORGANIZATION.

IN ADDITION, FOR MOST OF THE LARGER GRANTS THE ORGANIZATION HAS A DIRECTOR

OR COACH HEAVILY INVOLVED IN THE MONITORING OF PROGRESS OF THE GRANT'S

PURPOSE.

032102 01-13-11
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OMB No. 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organli;z::titla\rll ?i:s;wzeared "Yes" to Form 990,
I[r):::rr:‘;:\trguges::z;w P> Attach to Form 980. b' See separate instructions. . g&&&&ﬁi@
Name of the organization CONNECTED THE CALIFORNIA CENTER FOR Employer identification number
COLLEGE AND CAREER 20-4781979
Questio:ﬁegarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline1a? .. ... ... ...
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee [:] Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? ... ...
b Participate in, or receive payment from, a supplemental nonqualified retirement PlaN?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ...
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part |l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization? | . ... .o
b Any related Organization ......................ccccoooiito oo
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describein Partl ... ... 7 x
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partil 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ... oo 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
73
032111
12-21-10
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CONNECTED THE CALIFORNIA CENTER FOR
Schedule J (Form 990) 2010 COLLEGE AND CAREER 20-4781979
P ﬁl Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (j) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII. -

Page 2.

Note. The sum of columns (B)(i)-{ii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, fine 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation ) (D) (E) (F)
- — - Retirement and Nontaxable Total of columns Compensation
{A) Name (i) Base (ii) Bonus & {iii) Other other deferred benefits " (B)i+D) reported in prior
_ compensation mcentwg reportab[e compensation Form 990 or
compensation compensation Form 990-EZ

. (i) 298,130, 0. 0. 17,150, 1,523, 316,803, 0.

1 GARY HOACHLANDER (i) 0. 0. 0. 0. 0. 0. 0.

(i) 154,789, 0. 0. 11,378, 1,198, 167,365, 0.

2 CARL TAIBL (ii) 0. 0. 0. 0. 0. 0. 0.

(i) 214,063, 0. 0. 16,347. 1,523, 231,933, 0.

3 PAULA M, HUDIS (ii) 0. 0. 0, 0, o 0. 0.

(i) 161,857, 0. 0. 11,601, 1,247, 174,705, 0.

4 ROBERT ATTERBURY (ii) 0. 0. 0. 0. 0. 0. 0.

i) 174,257, 0. 0. 12,078, 1,246, 187,581, 0.

5 ARLENE LAPLANTE (i) 0. 0. 0. 0. 0. 0. 0.

(i) 165,564, 0. 0. 12,462, 1,273, 179,299, 0.

6 ROMAN J. STEARNS (i) 0. 0. 0. 0. 0, 0. 0.
U]
7 (ii)
(i
8 (i)
(i
9 (ii)
0]
10 ' (ii)
]
11 {ii)
@M
12 (ii)
@M
13 (ii)
' (i
14 : (ii)
(i
15 (ii)
| 0]
16 i)

Schedule J (Form 990) 20_10
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 980 or 990-EZ) P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ) )
Internal Revenue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions.

Name of the organization CONNECTED THE CALIFORNIA CENTER FOR
COLLEGE AND CAREER 20-4781979
Excess Benefit Transactions {section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ) ! . ) (c) Corrected?
(a) Name of disqualified person {b) Description of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, iine 38a.

(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due (e)In (th) Ab%,:;r%vgg (g) Written
person and purpose the organization? amount default? cgm ittea? agreement?
To From Yes No Yes No Yes No

» S
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

032131 12-21-10
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CONNECTED THE CALIFORNIA CENTER FOR

COLLEGE AND CAREER 20-4781979
* Schedule L (Form 990 or 990-E2) 2010 Page2
PartIV| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é%asr?iggtri‘gnq;
person and the organization transaction transaction revenues?
Yes No
MPR ASSOCIATES THE PRESIDENT, MR, 830,763 ,RESEARCH & X
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: MPR ASSOCIATES
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
THE PRESIDENT, MR, HOACHLANDER, IS CHAIRMAN & PART OWNER OF MPR ASSOCIATES,
(C) AMOUNT OF TRANSACTION §$ 830,763,
(D) DESCRIPTION OF TRANSACTION: RESEARCH & ANALYSIS ON EDUCATION
IMPROVEMENTS,
(E) SHARING OF ORGANIZATION REVENUES? = NO
032135 Schedule L (Form 990 or 990-EZ) 2010

12-21-10
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1 OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2—010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 980-EZ or to provide any additional information. g pen:

Internal Revenue Service > Attach to Form 990 or 890-EZ.

Name of the organization CONNECTED THE CALIFORNIA CENTER FOR Employer identification number
COLLEGE AND CAREER 20-4781979

FORM 330, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONNECTED'S MISSION IS TO SUPPORT THE DEVELOPMENT OF LINKED LEARNING

AND THE PATHWAYS BY WHICH CALIFORNIA'S YOUNG PEOPLE CAN COMPLETE HIGH

SCHOOL, ENROLL IN POSTSECONDARY EDUCATION, ATTAIN A FORMAL CREDENTIAL,

AND EMBARK ON LASTING SUCCESS IN THE WORLD OF WORK, CIVIC AFFAIRS, AND

FAMILY LIFE. WE ARE DEDICATED TO ADVANCING PRACTICE, POLICY, AND

RESEARCH SUPPORTING LINKED LEARNING,

FORM 390, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONNECTED'S MISSION IS TO SUPPORT THE DEVELOPMENT OF LINKED LEARNING

AND THE PATHWAYS BY WHICH CALIFORNIA'S YOUNG PEOPLE CAN COMPLETE HIGH

SCHOOL, ENROLL IN POSTSECONDARY EDUCATION, ATTAIN A FORMAL CREDENTIAL,

AND EMBARK ON LASTING SUCCESS IN THE WORLD OF WORK, CIVIC AFFAIRS, AND

FAMILY LIFE, WE ARE DEDICATED TO ADVANCING PRACTICE, POLICY, AND

RESEARCH SUPPORTING LINKED LEARNING,

/

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

POLICY ANALYSIS & DEVELOPMENT: MANAGES A DATABASE ON CALIFORNIA

PARTNERSHIP ACADEMIES AND ANALYZES STATE DATA ON STUDENT PARTICIPATION

IN CTE PROGRAMS, CAREER ACADEMIES AND REGIONAL OCCUPATIONAL PROGRAMS TO

PRODUCE A SUMMARY OF STUDENT PARTICIPATION IN SECONDARY CTE IN

CALIFORNIA,

FORM 990, PART VI, SECTION B, LINE 11: THE INFORMATIONAL RETURN IS

PREFARED BY OUTSIDE ACCOUNTANTS AND IS REVIEWED THEN APPROVED BY THE

Io.al-zlﬁ: For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
01-224-11 1
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Séhedule O.(Form 990 or 990-E7) {2010)

Page 2

Name of the organization CONNECTED THE CALIFORNIA CENTER FOR
COLLEGE AND CAREER

Employer identification number
20-4781979

A

PRESIDENT AND CFO. UPON THEIR APPROVAL, THE INFORMATIONAL RETURN IS SENT TO

ALL BOARD MEMBERS PRIOR TO FILING,

FORM 950, PART VI, SECTION B, LINE 12C: THE ORGANIZATION SENDS A CONFLICT

OF INTEREST SURVEY ANNUALLY TO THE BOARD OF DIRECTORS, AND OFFICERS, THE

SURVEYS ARE REVIEWED TO ENSURE THEY ARE COMPLIANT WITH THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15: REVIEWS OF LOCAL AND INDUSTRY

STATISTICS ARE PERFORMED TO DETERMINE APPROPRIATE COMPENSATION PACKAGE FOR

AN OFFICER.

FORM 950, PART VI, SECTION C, LINE 18: ALL INFORMATIONAL RETURN DOCUMENTS

ARE AVAILABLE TO THE PUBLIC EITHER THROUGH WWW,GUIDESTAR,ORG OR UPON

REQUEST,

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, INFORMATIONAL RETURNS AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST,

10250810 701224 9174

032212
01-24-11
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SCHEDULE R

(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

] OMB No. 1545-0047

2010

Related Organizations and Unrelated Partnerships

P Attach to Form 990. P> See separate instructions.

Name of the organization
COLLEGE AND CAREER

CONNECTED THE CALIFORNIA CENTER FOR

Employer identification number
20-4781979

Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)

(a)
Name, address, and EIN
of disregarded entity

(e) n
End-of-year assets Direct controlling
entity

(b) {c) {d)
Primary activity Legal domicile (state or Total income
foreign country)

Identification of Related Tax-Exempt Organiza
organizations during the tax year.)

4

tions (Complete if the organization answered "Yes® to Form 990, Part [V, line 34 because it had one or more related tax-exempt

o, a “ te) (d) - (e) . . ® ) Secmn(??mx13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlied
of related organization foreign country) section status (if section entity entity?
501(c)3) Yes No
Schedule R (Form 990) 2010

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032161
12-21-10 LHA
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CONNECTED THE CALIFORNIA CENTER FOR

Schedule R (Form 990) 2010 COLLEGE AND CAREER 20-4781979 Page 2»
P ;@ Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes® to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) {c) (d) (e) ] (9) (h) 0] 1) k) -
Name, address, and EIN Primary activity | -e%a | Direct controlling Pre(lmtménam irllctor&?e Share of total Sgarfe of  |Disproportion- Codet\{-UEé Gonerat o i?ﬁﬁi?;ﬁ?;
of related organization enti related, unrelated, income end-of-year ons?] @mount in box o
’ (?:;?g: o exéuded from tax under assets ate aliocations?] 55 of Schedule |Parner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No

Identification of Related Organizations Taxable as a Corp

oration or Trust (Complete if the organization answered "Yes® to Form 990, Part [V, line 34 because it had one or more related

organizations treated as a corporation or trust during the tax year.)
@ (b) (c) (d {e) U] (9) (h)
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total Share of Percentage
of related organization (stats or entity C corp, S corp, income end-of-year | ownership

foreign or trust) assets
country)

MPR ASSOCIATES - 94-2816955

2150 SHATTUCK AVENUE, SUITE 800

BERKELEY, CA 94704 ESEARCH & ANALYSIS CA /A S CORP 0. 0. .008

032162 12-21-10
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CONNECTED THE CALIFORNIA CENTER FOR : -
Schedule R (Form 990) 2010  COLLEGE AND CAREER

Pz é\(é Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts I, Ili, or IV of this schedule. .
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity X
b Gift, grant, or capital contribution to other organization(s) 1b X
¢ Gift, grant, or capital contribution from other organization(s) 1c X
d Loans or loan guarantees to or for other organization(s) ... id X
e Loans or loan guarantees by other organization(s) X

Sale of assets to other organization(s)
Purchase of assets from other organization(s)
Exchange of assets

FTa =

i

k ...........................................................................................................................

I Performance of services or membership or fundraising solicitations by other organization(s) 1| X

m Sharing of facilities, equipment, mailing lists, or other assets m X
N Sharing of paid eMPIOYEES ... ...\

(-]

Reimbursement paid to other organization for expenses
Reimbursement paid by other organization for expenses

©

.2 Ifthe answer to any of the above is “Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (©), @
Name of other organization Transaction Amount involved Method of determining
type (a-r) amount involved
(1) MPR ASSOCIATES J 246,578 FMv
(2) MPR ASSOCIATES L 584,185 [FMV
8)
(4)
5)
{6)

032163 12-21-10 41 Schedule R (Form 990) 2010



CONNECTED THE CALIFORNIA CENTER FOR
Schedule R (Form 890) 2010 COLLEGE AND CAREER

»
20-4781979 Page 4
PartVl. Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37) -
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(@ (b) (c) (d) (e) U] . (9) (h)
. - c 1 3 Di: - .| General or
Name, addres's, and EIN Primary activity Legal domlc_lle re al qpsi;?(':{g‘ Share of en?of 'ﬁtﬁgg am(gggteix tl>Jonl 20 | managing
of entity (state or foreign  [organizations? year assets allocations? | “ f'srpadile K partner?
country) Yes | No Yes | No (Form 1065) Yes | No

032164
12-21-10
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. OMB No. 1545-0172
— 4562 | Depreciation and Amortization s 2010

(Including Information on Listed Property)

Department of the Treasury Attachment

Internal Revenue Service  (99) » See separate instructions. > Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
CONNECTED THE CALIFORNIA CENTER FOR
COLLEGE AND CAREER FORM 990 PAGE 10 £0-4781979
‘Part | Election To Expense Certain Property Under Section 178 Note: /f you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see INStruCtioNS) e 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitaton ...~ 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- ..~~~ 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married filing separately, see Instructions . ............................ 5
6 (a) Description of property (b} Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9 Tentative deduction. Enter the smaller of line5orline8 ...~ 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ... PI 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
(Part Il.| Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TBIAX YBAI oo 14
15 Property subject to section 168(f)(1) election 15
18_Other depreciation (INCIUAiNg ACRS) .. o o i e 16

Partlll| MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) Recovei
(a) Classification of property yler;‘a; gnj:lg:d (b:rﬁ?essselénl\;’egumcet:gnuss;e perlot\il ry (e) Convention | () Method (g) Depreciation deduction

19a  3-year property

b 5-year property
c 7-year property
d 10-year property
-] 15-year property
f 20-year property
_ g 25-year property . 25 yrs. S/L
. ) / 27.5 yrs. MM SAL
h Residential rental property 7 27.5 yrs. MM SIL
i Nonresidential real property 4 39 yrs. MM SA
/ MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a__ Class life ; SL
12-year 12 yrs. S/L
40 yrs. MM S/L
...................................................................................................... 21

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr.
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section263Acosts ... 23 5
?392215.110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
43
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CONNECTED THE CALIFORNIA CENTER FOR
Fdm 4562 2010) COLLEGE AND CAREER 20-4781979 Page 2
{Part Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
—= amusement.) )

Note: For any vehicle for which you are using the standard mileage rate or deduct;’ng lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [__Jves [ No | 24b If “Yes," is the evidence written? L Yes L] No
b) ) e) ) (a) (h) V)
a) l(J \( Business/ (d) Basis for d iatl ; it Elected
Type o$ property aie. _business Cost or asis for depreciation | Racqyary Method/ Depreciation .
; : : placed in investment ; (business/investment g : section 179
(list vehicles first ) service | use percentage|  other basis uss only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualified bUSINESS USE ..............ooooviviiiioiioieiieoieeeoeeeeeeeeeeo 25
26 Property used more than 50% in a qualified business use:
' %
%
N %
27 Property used 50% or less in a qualified business use:

) I %
%
N . %
28 Add amounts in column (h), lines 25 through 27, Enter here and on line 21, page 1
29 Add amounts in column (i), fine 26. Enter here and on liNe 7, PAOE 1 .. i i

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) )
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
AriVEN e
33 Total miles driven during the year.
Add lines 30 through 32 . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USE? o

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BMPIOYEEST ettt et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? ...
41 Do you meet the requirements concerning qualified automobile demonstration use?

‘Part.Vl | Amortization

(a) (b) {c) (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2010 tax year:

44 Total. Add amounts in column (f). See the instructions for where to report ... . 44
016252 12-21-10 Form 4562 (2010)
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Rev. 1-2011) : Page 2

® [f you are fuing for an Additional (Not Automatic) 3-Month Extension, complete unly Part ! and check thisbox . .
Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868. -
®_If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

ﬁar_‘t Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
CONNECTED THE CALIFORNIA CENTER FOR

COLLEGE AND CAREER : 20-4781979

Type or
print

File by the ; N > -
extenf;ed Number, street, and room or suite no. If a P.O. box, see instructions.

duedatefor o/ 10960 WILSHIRE BLVD,, SUITE 700

filing your - -
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstruetlons. ¥ 0§ ANGELES, CA 90024

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return ] Application Return
Is For Code |!Is For : 7 Code
Form 990 : o | ' . I
Form 990-BL 02 Form 1041-A : 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 : 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

CARL TAIBL, CFO
® The books are in the care of p» 2150 SHATTUCK AVENUE - BERKELEY, CA 94704
Telephone No. p (510)849-4945 FAX No. p (510)841-1076

® |f the organization does not have an office or place of business in the United States, check thisbox ...
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B> [ 1. Ifitis for part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension is for.

4  Irequest an additional 3-month extension of time untii  AUGUST 15, 2012 . :

5§  For calendar year , or other tax year beginning OCT 1, 2010 ,and ending SEP 30, 2011
.6  If the tax year entered in line 5 is for less than 12 months, check reason: LI initiaf return LI Final return

Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NECESSARY TO GATHER INFORMATION IN ORDER TO FILE A
COMPLETE AND ACCURATE TAX RETURN,

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Inciude any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, a hat | am authorized to prepare this form.

Signature P> Title p» CPA Date p» 4/30/12
Form 8868 (Rev. 1-2011)

023842
01-16-12
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Application for Extension of Time To File an

(Rev. January 2011) - Exempt Organization Return OMB No. 1545:1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part l and checkthisbox ...
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PRI TONY ..o e oo e oo e e e e oo » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fife income tax returns.

Type or Name of exempt organization Employer identification number
print CONNECTED THE CALIFORNIA CENTER FOR

COLLEGE AND CAREER 20-4781979
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

flingyour 1 /0 10960 WILSHIRE BLVD,, SUITE 700
return. See

instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LOS ANGELES, CA 90024 :

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return .
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 . 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CARL TAIBL, CFO
® The books are in the care of p» 2150 SHATTUCK AVENUE - BERKELEY, CA 94704

Telephone No.p» (510)849-4945 FAX No. p» (510)841-1076
® Ifthe organization does not have an office or place of business in the United States, checkthisbox
® |If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P I:' .f it is for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension is for.

1 I'request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

May 15, 2012 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
> L] calendar year or :
p [x ] tax year beginning OCT 1, 2010 ,and ending SEP 30, 2011
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: El Initial return |:] Final return

Change in accounting period

3a  If this application is for Form 990-BL., 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0,

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b| $ ’ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, .
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-16-12
41
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http://www.irs.gov/efile

Form 8868 1 Application for Extension of Time To File an

(Rev. January 2011) Exem pt Organ ization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ...~
® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part lf unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAIELONIY L oo tee e e » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print CONNECTED THE CALIFORNIA CENTER FOR

COLLEGE AND CAREER 20-4781979
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your C/0 10960 WILSHIRE BLVD.,K SUITE 700
return. See L4

instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LOS ANGELES, CA 90024

Enter the Return code for the return that this application is for (file a separate application for each return)

Application - Return { Application ' Return
Is For Code |}lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CARL TAIBL, CFO
® The books are in the care of p» 2150 SHATTUCK AVENUE - BERKELEY, CA 94704

Telephone No.p» (510)849-4945 FAX No. p (510)841-1076
® If the organization does not have an office or place of business in the United States, check thisbox . ... ..
® (f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box P> |:] . f it is for part of the group, check this box P |:J and attach a list with the names and EINs of all members the extension is for.
1 lvrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until )
MAY 15, 2012 , 1o file the exempt organization return for the organization named above. The extension

is for the organization’s return for;

» [ calendar year or

» [x ] tax year beginning _ OCT 1, 2010 ,and ending SEP 30, 2011

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: ,:, Initial return I:] Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a $ 0.

b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b| $ A 0.

¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required,
__by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ B 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-FO for payment instructions.
LHA " For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-16-12
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http://www.irs.gov/efile

]
Form 8868 (Rev. 1:2011) Page 2
® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . ... ... .. ... . » [x |
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868. -
®_if you are filing for an Automatic 3-Month Extension, complete only Part | (on n page 1).
IT?Aart,IIA Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Ty_pe OF kONNECTED THE CALIFORNIA CENTER FOR
Print  L'OLLEGE AND CAREER ' 20-4781979

File by the - - : -
extended Number, street, and room or suite no. If a P.O. box, see instructions.

gl';'e datefor /0 10960 WILSHIRE BLVD,, SUITE 700
iling your
retun. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

structions. k 0s ANGELES, CA 90024

Enter the Return code for the return that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code |Is For Code
Form 990 - i R
Form 990-BL 02 Form 1041-A . 08
Form 990-EZ 01 Form 4720 . 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
CARL TAIBL, CFO

" ® The books are in the care of p 2150 SHATTUCK AVENUE - BERKELEY, CA 94704

Telephone No.p» (510)849-4945 FAX No. p» (510)841-1076
® |f the organization does not have an office or place of business in the United States, checkthisbox
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B> D If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until AUGUST 15 2012 .
5  For calendar year , or other tax year beginning _OCT 1, 2010 ,and ending SEP 30, 2011
6  If the tax year entered in line 5 is for less than 12 months, check reason: L1 Initial return ] Final return

Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NECESSARY TO GATHER INFORMATION IN ORDER TO FILE A

COMPLETE AND ACCURATE TAX RETURN,

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868, 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined thié form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, a hat | am authorized to prepare this form.

Signature p> Title p» CPA Date p» 4/30/12

Form 8868 (Rev. 1-2011)

023842
01-16-12
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